FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT# POl 0000 3¢72 O 05-01-2003 90758 009 ***150.00

1. Entity Name

Audoyel ConstRuctioN Inc. /

JU117442
DO NOT WRITE IN THIS SPACE | |

2, Prmmpal Placez Business 3. Mailing Addresz
pwson BLvD.| 3937 Lowson BLud.
Suﬂe Apt. #, elc. Suita. Apt. #. elc. DO NCT WRITE IN THIS SPACE

Bwe& LS;;} q & ; F L ity & State & ; F l. 4. F ?_u:nbtir‘ oz 4 3 ::z:):::, E:;bje

%534 y k Country’ §g ‘; J r Counlrv 5. Certificate of Status Desired  [] Ei;?q Si‘guc’"a'

- i 7. Name and Address of Current Registered Agent™—

644/5’0; S#4SINDS

DO NOT WR'TE Street Address (P.0). Box Number is Not Accersab
IN THIS SPACE Y 37 Lotp i BLYD

“_Telpdy Bewch _ FLIFIYT

B. The above named entity submits this statement for the purpose of changing its registered office or registered agﬂ or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ks if applicable. {NOTE. Registerad Agent signature required when remnstating) DATE
January 1 - May 1 Fee is $150.00 ‘ o
After May 1, Fee.is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Gontribution. [l Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TLE .PW TME
HAME SHASIN of ,CHR!I Kyd1e NAME
STHEES ALDRESS. m, 734 377 Lou) ISoN BLuD. STREET ADCRESS
an-sT-P 1 Pt ) bty B_c‘_ﬂ'_c.«k FL 33 ) \f_r" CITY-$1-2P
FITLE vy / THLE
Nave RodR iques, KnttleeN A
| STREETADDRESS | 383 37 [ o UCn AJ F Ly STREET ADDRESS

CITY-§T-2P 1 7 F L 334N CITY-51-2P
TLE - TITLE
NAME HAME i o i — e
STREET ADORESS - e -t -

T T T " DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADURESS STREET ADDRESS
CITY-S1-7P oY -SI-2p
TINLE MLE

NAME NAME

STREET ADDAESS STREET ADDARESS
CiTY-ST1-2IP CITY-§T-2IP
TmEe TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIrY-51-2P GiTY-ST-2F

Rplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Y Dort is true angl.aceyrate and that my signature ehall have the same legal effect as it made under path; that | am an officer or director
hge exffute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 of on an

‘-}{25'/03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Date Daylime Phone #

12. ! hereby certify that the infarmatiog.s
indicated an this report or supp)
of the corporation or the receije
attachment with an address,

SIGNATURE:

May 01, 2003 8:00 am

CR2ED348 (12/02)



